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Intraaortic balloon counterpulsation (IABC) is an established treatment for the 
support of a failing heart.  In the setting of cardiac failure, incidence of IABC 
utilisation can be grouped into five categories: post bypass; cardiogenic shock; acute 
myocardial infarction (MI) and MI extension; elective; and miscellaneous. The aim of 
this study was to compare published American and European insertion indications 
and mortality, with those experienced at a major Australian cardiothoracic tertiary 
referral hospital.  Between the years 1995 and 2001 317 patients underwent IABC at 
this institute.  A retrospective clinical audit tool developed specifically for the study 
was used to collate data from medical records. Data were analysed using descriptive 
statistics.   
Results revealed IABC utilisation incidence as: 55.5% post bypass; 19.6% 
cardiogenic shock; 12.6% elective; 7.3% acute MI and MI extension; and 5% 
miscellaneous. Despite a marked male bias (71.6%) mortality differed only in the 
presence of cardiogenic shock – 59% male mortality versus 35% female mortality. 
Mortality within IABC utilisation incidence was: 51.6% cardiogenic shock; 39.1% 
acute MI and MI extension; 20% elective; 19.3% post bypass; and 18.8% 
miscellaneous. Total IABC hospital mortality was 27.1%.   
These results indicate that IABC mortality in the presence of cardiogenic shock and 
acute MI and MI extension remains profound. Mortality rate post bypass was less 
than that demonstrated in past studies. Any non-specific comparison between 
institutions, however, becomes problematic. The variation in IABC indications, criteria 
and client acuity – with a current trend toward earlier, elective insertion – potentially 
varies utilisation incidence and mortality rates dramatically.  
 
 
 
